pain over the region of the pubes. Baths continued.
7. Some improvement in the child's state is apparent to-day; she can walk more steadily ; little or Ino tremor of the limbs; complains of pain, not increased on pressure, over the ensiform cartilage; pulse 96; respiration 18; sounds of chest healtlly. Continue baths. From the 7th to the 10tli, the child was compelled to remain in bed, on account of the difficulty she experienced in walking; the pains in the back and shoulders had disappeared; no headache; pulse 120; respiration natural. From the 10th to the 13th the tremor was very slightly marked, indeed hardly perceptible; complained of pain all along the outer side of the left thigh and leg; the pain was occasionally so violent that the child was compelled to lie down on the stomach. 14. Complains, for the first time, of severe headache; no tremor, but a constant sense of numbness in the legs, with increase of pain. She says that the baths no longer give any relief; pulse 120. 15. Pulse 120; pains more severe in arms and legs; they are accompanied by a sensation of numbness; when the limbs are raised up they are immediately attacked by tremor; slight headache; no alteration of the senses; complains of pain in lower part of dorsal region; appetite good; no diarrhcea or nausea; the severe pain along the outer side of the left leg has disappeared. A ferruginous preparation was now given in conjunction with the sulphur baths, and a nourishing diet ordered. From the 15tll to the 30th the pains of the limbs and tremor persisted with little change; they now occurred in paroxysms, with pretty regular intervals; the child walked about with difficulty, but her general health was improved. The patient, at this period, began to complain of wandering pains about the lower part of the abdomen, and loins and back; a few leeches were applied to the inside of the thighs, but the catamenia did not appear. A nourishing diet was now administered, and the child was removed from the hospital on the 8th of April in a state of conva. lescence.
CASE II.-Elizabeth Boulet, a girl, eleven years of age, was admitted into the Children's Hospital, on the 1lth of February, 1835. About three weeks ago the child's mother died, and this produced a severe mental shock, immnediately followed by accesses of nervous tremor, which recurred at regular intervals. 12. To-day the child was found laboring under an attack of nervous tremor; the upper and lower extremities were shaking in a manner exactly similar to the trembling which occurs in ague; skin cool; pulse 92; the general appearance of the child is not unhealthy, but, on examining the chest, signis of the presence of a cavern were discovered at the summit of the left lung; her intellect is so weak that it is impossible to obtain any information from her. In this state the patient continued, without any change, for some days. On the 20th she was attacked by measles; the eruption was irregular and partial, but did not exercise any influence oni the nervous affection.
28. The upper and lower extremities still affected with the same degree of tremor; the legs, however, are in a state of permanent contraction; the neck, also, is stiff, and the seat of severe pain; skin cool; pulse 96; sound, on percussion, dull underneath the left clavicle, with some gurgliDg; has suffered for a long time from headache.
March 3. The upper and lower extremities are rigid, and affected with tremor. This state of rigidity continued to the 6th, when the limbs were demiflexed, and still trembling; it was impossible to bend or extend them without exciting severe pain; the thumbs were firmly bent on the palms of the hand; the head was slightly turned towards the right side, and fixed in that position; vision and hearing unaffected; pupils not dilated; voice hoarse and weak; cough frequent, but no oppression of breathing; pulse 120, regular; pain excited by percussing the left side of the chest; sound here dull, and respira-No. 178.] tory murmur feeble; at the upper part of the lung some r('le ronfRant, and posteriorly a slight subcrepitant rale, with dubious signs of gurgling.
7. Skin rather warm; pulse regular, 124; respiration 40; cough somewhat abated; very slight trace of tremor in the limbs, which are now very rigid; it is impossible to flex the legs; no change of sensibility in the affected limbs; complains of severe pain near the lower part of the dorsal regioin, and over the precordium; face muich clhanged, and expression very dull; no affection of the senses; evacui,tions voluntary.
10. Countenance expressive of weakiness and sink.
ing; head firmly fixed, and inclined to the right side; pupils normal; no deviation of mouth or tongue; upper extremities only affected with tremor; the lower limbs are stiff and contracted; complains of severe pain in the lower part of the spine; pulse 128; cough frequient, without expectoration.
13. Is obliged to be supported in bed; head firmly fixed on the right shoulder; upper extremities affected with tremor, and flexed at tlle elbows; the lower limbs permanently extended; no change of sensibility in them; urine and stools passed involuntarily; pulse small, 150; excessive thirst; the child asks for drinik every minute.
She now sunk rapidly, and died on tlle 14th, at three o'clock in the morning, preserving her faculties to the last moment. No active treatment was adopted in the present case, as it was thought unnecessary to fatigue the child with remedies which could have no influence on the disease of her chest.
Body Examined, Twenty Hours after Death. Body not stiff; excessively emaciated. Head.-The membranes of the brain were perfectly healthy; arachnoid transparent; pia mater free from any trace of deposit or inflammation; the cerebral substance throughout firm, not injected, and to all appearance perfectly normal; the lateral ventricles contain about a drachm of clear serum.
Spinal Mfarrow.-The membranes and substance of the spinal marrow were examined with the greatest care throughout. No trace of lesion could be discovered; the lumbar plexus and nerves distributed to the lower extremities appeared healthy.
Chest.-The left lung was united to the walls of the chest by false membranes; the upper lobe is, throughout, impermeable, with grey and red hepatisation, and infiltration of tubercular matter; it also contained some crude tubercles, and an empty cavern of the size of a small apple; the inferior lobe contained some grey, semi-transparent granulationis; the right lung was healthy, and free from induration and tubercle; bronchial glands tuberculated.
In the abdomen nothing was found, except some tubercles in the spleen and under the mucous coat of the intestines; the mesenteric glands were tuberculated.
CASE III.-Henri Guilbert, thirteen years of age, an apprentice to a house painter, was admitted into the Children's Hospital on the 1st of April, 1833. About three months ago the child fell on his right side, from a height of six feet, but did not receive any injury. Soon afterwards he remarked that his memory was impaired, and that the upper extremities were daily becoming weaker. Previously to his accident he had suffered much from conistipation of the bowels with colic, which was relieved by purga. tives; and since the fall, has been affected witlh nervous tremor of the limbs on the right side.
April 2.-The patient complains of headache; the face is flushed; tongue moist and red; little thirst; no difficulty of swallowing; no nausea or vomiting; the abdomen is retracted, and painful on pressure, especially over the umbilicus; the pain is felt when pressure is made from before backwards, but relieved on pressing from below upwards; nio stool for the last three days; coughs a little; chest sounds well; skin cool; pulse 96; respiration 28; the arms and legs are affected with nervous tremor, which is particularly evident whenever the child attempts to raise up one of the limbs, the oscillation taking place from above downwards, and not laterally. No change of sensibility in the affected limbs; when lie walks, the body inclines a little to the left side, and he seems to drag the riglht leg after him. T'he patient was bled to eight ounces, and ordered to have a mustard foot bath. Soon after the bleeding he vomited three times; no stool.
3. Complains of headache in the right side of the head; loss of appetite; mouth foul; some pain in the epigastric region; pulse 92; respiration 24; the tremor continues without any change. Twelve leeches to the epigastrium and a mercurial enema.
4. Severe pain in the head and vomiting; pulse 144; tremor persists; thirst considerable; pain on pressure over the region of the umbilicus; no evacuation from the enema; abdomen retracted. To have an active enema.
In the evening the child had a severe convulsive fit, which lasted five or six ininutes; the limbs on the left side were contracted, and the mouth deviated to the left side, with foaming; the limbs Oli the right side were relaxed; loss of consciousness complete, and loss of voice for several hours after the attack.
5 During the night of the 4th he was delirious, aiid so violent as to require to be tied down in bed; pulse now 124; less tremor in the extremities; answers clearly when spoken to; passed three stools during the night; tongue clear and moist; less pain in abdomen; face now flushed, but is alternately pale and red; eyes fixed and pupils dilated; complains of pain over the eyebrows. Six leeches to the temples; enema; cataplasm to the abdomen; sinapisms to tlle legs.
6. Vomited once yesterday, after the visit; now complains of headache and pains in the lumbar region, increased by pressure ; less thirst; three stools; pulse 112; tremor continues without change, but no contraction of limbs or convulsive attack since the 4th.
Purgative enema; sinapisms to the legs. 7. To day diarrhwea set in, and a quantity of fluid matter was discharged from the bowels; this was followed by immediate relief; the child enjoyed several hours' quiet sleep; headache gone; tremor diminished; no thirst; tongue moist; no vomiting or nausea, but abdomen continues painful; pulse 104; respiration 28; face of natural expression. 8. Puilse 100; slept well duiring the night; some pain in abdomen, and headache. 9. Passed two stools; pulse 100; no pain; tremo gone.
10. Appetite good; some wandering pains in the abdomen; pulse 100; respiration 32; passed one stool.
On the 11th, eight leeches were applied over the region of the umbilicus. On the 12th, a purgative enema was ordered, and continued daily. On the 16th, the child was placed in a warm bath, and was immediately seized with delirium, but no convulsions occurred; he was taken out of the bath, had a purgative enema, and ordered to take the sulphuric lemonade. There was now hardly any trace of trembling.
On the 24th the skin was natural; pulse 88; vomited once; pain of abdomen not increased on pressure.
To have an ounce of castor oil.
25. The oil was repeated to-day, and brought away a quantity of ftecal matter; the abdominal pain was now much relieved; the purgatives were continued, and the patient left the hospital, completely cured, on the 10th of May.
REMARKS.
The three cases which I have related above are examples of an affection which has not, so far as 1 know, been noticed by any writer on the diseases of children. It is evidently one of those purely nervous disorders which often pass away as rapidly as they have appeared, and leave behind no trace of organic lesion to account for the variety or intensity of the symptoms. The chief characteristic of the disease is an equable and rapid oscillation of the limbs, in the line of flexion and extension. It bears some resemblance to chorea, from which it is distinguished by the peculiar oscillatory movement, very different from the irregular and involuntary motions observable in the latter named affection. The causes of nervous tremor in the adult are various; in the child the exciting causes seem to be the same, so far, at least, as we can infer from the few cases on record. In the three examples which I have related, the causes of the disease were grief, obstruction of the menstrual function, and the action of lead on the system. The symptoms of nervous tremor may be readily deduced from the cases, and I shall not, therefore, dwell on them further than to notice the pains in the limbs which occurred in two cases of the three. The absence of headache-of convulsive movements-of contraction of the limbs-and of other lesions of the notor and sensitive powers, will aid us in determining the true nature of the disease. Its treatment must in most cases depend on the nature of the affection with which the tremor is associated.
Thus in the case of Guilbert the trembling clearly depended on the deleterious action of lead, and was speedily removed by active purging.
In Germain's case it seems to have been connected with the establishment of the catamenial discharge, and in the case of Boulet it was excited by mental emotion-the fruitful source of chorea and other nervous disorders.
58, Margaret-street, Feb. 16, 1814. In submitting the following Report to yourreaders, and in order that the statistics of the diseases therein enumerated may be better understood, it may be proper to state that the Union Hospital is appropriated for the reception of the destitute sick and hurt (with the exception of those afflicted with sudden severe accidents and injuries) that occur in the poorlaw union of Manchester. This union district contains, by the last census, a population of 192,403 inhabitants; and besides the out-door paupers, the workhouse has, on the lowest average, about 1,200 inmates. The hospital beds allotted for the sick and hurt are at least 250, divided into twelve wards of unequal sizes, which are nearly equally apportioned between the medical and surgical cases, the whole of which are under the superintendence of three honorary physicians and three honorary surgeons, besides a resident surgeon and an apothecary.
The diseases and ailments occurring among such an extensive population-a great majority of which are of the laboring and destitute classes-will naturally be supposed to be many and frequent; and it may also be inferred that their diseases will have a somewhat different character, as to chronicity and fatality, from those presenting themselves at institutions supported, independently, either from private endowment or public subscription.
Though the tables only give the list of diseases and their results for one year, of a third of the patients in the medical wards, it will serve to show their general character and mortality as they occur among those classes of our fellow-creatures who become the unfortunate objects of such a well-provided refuge for them in the day of sickness or in the hour of death. 
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